Abstract Category: Vascular Access, Closure Devices and Complications Presentation
Between August 2003 and December 2007, 44 patients were diagnosed with fenestrated ASDs with and without septal aneurysm. They were scheduled for Cribriform or Helex device closure. The choice of the device was operator preference.
Attempted implantation with Cribriform device was done in 20 (group A) versus 24 patients had the newly modified Helex device (group B).
Device implantation procedure
Procedure was done under general anesthesia with simultaneous transesophageal echocardiography (TEE) performed in 36 patients or under sedation with intracardiac echocardiography (ICE) in 8 patients. We assessed defects diameter, intradefect distance, rims of superior, inferior and anterior AS, steady rim, total atrial septal length and the presence or absence of aneurysm as we reported previuosly.
Results:
Group In conclusion both devices are safe and effective in closure of multiple ASDs. Helex devices had longer procedural and fluoro times but had less residual defects compared to Cribriform. The use of single device should replace the use of multiple devices to close multiple ASDs.
